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Important Note: This document does not represent the final service specification. This is an early incomplete draft. It is intended to give prospective bidders an insight into the service required. As such, all statements in this document are potentially subject to change and additions and deletions may occur.
A full and final specification will be issued with the ITT Pack.
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	Service
	Ophthalmology Outpatient Glaucoma Management

	Commissioner Lead
	University Hospital Birmingham NHS Foundation Trust

	Period
	1 Year + 1 Year Extension



[bookmark: _Toc476153192]Introduction & Purpose
The purpose of this service specification is to identify and commission a suitable provider who would be able to meet and deliver the required standard of care for a cohort of glaucoma patients. The service is outpatient based and no day case activity will be required. 
Demand for glaucoma is increasing nationally and the same is true for the service at University Birmingham NHS Foundation Trust (UHBFT). This is due to population growth, an aging population, new technologies and treatments, and changes in clinical standards. The service set out in this specification is required to support the Ophthalmology department at UHBFT bridge the capacity shortfall which has been created due to the increase in demand for glaucoma services.
[bookmark: _Toc476153193]Scope
[bookmark: _Toc476153194]2.1 	Aims and Objectives of Service
University Hospitals Birmingham NHS Foundation Trust (UHBFT) is seeking to commission a high quality and patient centred glaucoma service according to local and national standards.
The service aims to: 
· Deliver a high quality and patient centred glaucoma outpatient based service according to local and national standards
· Ensure early assessment, diagnosis and initiation of appropriate treatment 
· Consider using innovative service delivery methods to help release limited secondary care resources
· Ensure follow up care is managed effectively
· Achieve Referral To Treatment performance targets and mandatory national guidelines
· Collaborate with referrers and other local Sub-Contractors to ensure pathways are seamless

[bookmark: _Toc476153195]2.2 	Service Description and Care Pathway

The following care pathway is intended as a guide to some of the key stages along a typical glaucoma patient’s pathway. UHBFT is aware that there are a variety of models across the country for delivery of glaucoma outpatient care, and would be willing to discuss any model of care which deliveries high quality and safe care according to NICE guidance[footnoteRef:1]. [1:  Glaucoma: diagnosis and management, Clinical guideline [CG85] Published date: April 2009. https://www.nice.org.uk/guidance/cg85?unlid=601025008201729161225] 

The key stages along the pathway are: 
· Stage 1 – Referral
· Stage 2 – Triage
· Stage 3 – Clinical Assessment
· Stage 4 – Diagnostics
· Stage 5 – Treatment/Ongoing management
· Stage 6 – Onward referral
· Stage 7 – Discharge

[bookmark: _Toc476153196]Stage 1: Referral
Referrals will continue to be received by UHBFT from primary care (e.g GPs and Opticians). Once the referral has been received by UHBFT, it will be triaged by a consultant and reviewed as to whether the patient is suitable for the Sub-Contractor’s glaucoma service. If the patient is suitable, the patient will be offered a choice of waiting for an appointment at UHBFT or being transferred to the Sub-Contractor. If the patient accepts, the referral will be emailed via NHS.Net to the Sub-Contractor who must confirm receipt of the referral. The Sub-Contractor will also be expected to confirm receipt of the referral as part of a monthly data set submission.
The Sub-Contractor will be expected to accept and manage patients with:
· Glaucoma suspect
· Ocular hypertension
· Mild-moderate glaucoma

The Sub-Contractor would not be expected to see:
· Urgent patients (less than 4 weeks)
· Out of control pressure (over 32mmHg)
· Advanced glaucoma
· Patients under the age of 18 
· Suspected cancers 
· Patients requiring surgical treatment

The outcome of referral stage will be: 
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On receipt of the referral the Sub-Contractor will be expected to undertake triage to assess clinical appropriateness and to enable the referral to be shortlisted to the relevant clinician. The referral must undergo an initial triage by the receiving provider within 2 working days from receipt of referral and the Sub-Contractor must contact the patient within 5 working days of receiving the referral to book the patient’s first appointment. The Sub-Contractor must ensure that a telephone service is in place for patients to ring and book the relevant appointment.
The main outcome of triage will be: 
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Clinical assessment requires a face-to-face meeting between the patient and an appropriately accredited healthcare professional at which an assessment of the patient’s condition is undertaken. This stage should occur as soon as practicable following triage. The first appointment should take place within 6 weeks of the referral date from UHBFT.
Clinical assessment in this context may also include: 
· Appropriate diagnostic tests 
· Patient counselling 
· Treatments and therapies 
· Re-assessment following service treatment 

The Sub-Contractor will contact patients to arrange the clinical assessment appointments. The outcome of assessment must be recorded as part of the Sub-Contractor’s monthly dataset submission.
It is expected that the Sub-Contractor communicate with the patient’s referrer directly via letter regarding the patient’s care after each visit. It is expected that the communication contains an account of any clinical assessments, diagnostic tests, treatment plan, treatments carried out and outcomes from the service. The aim is that this information should be received by the referring clinician no later than 10 working days from the patient’s visit. The Sub-Contractor must comply with Clinical Documentation and Generic Record Standards as set out by the Health and Social Care Information Centre (HSCIC). The outcome of each patient attendance will be required as part of the monthly dataset submission. 
The main outcomes of clinical assessment will be any or all of these activities: 
· Stage 4 – Diagnostics 
· Stage 5 – Service treatment 
· Stage 6 – Onward referral 
· Stage 7 – Discharge to referring clinician 

[bookmark: _Toc476153199]Stage 4: Diagnostics
The term ‘diagnostics’ refers to any investigative tests carried out to aid and support the identification and extent of the patient’s condition. All first line diagnostics in this service must be delivered by the Sub-Contractor. First line diagnostics should be carried out at the time of the clinical assessment. Patient’s requiring second line diagnostics (for example CT or MRI) should be referred on to the patient’s closest suitable provider of their choice for further assessment.
A range of diagnostic tests of varying complexity and availability will be required to support clinical assessment and its outcome. It is expected that these tests will be available at the time of clinical assessment to achieve the aims of a ‘one stop shop’ approach. Such tests are described as first line diagnostics as defined in the individual care pathways. 
All equipment must be clean, secure, suitable, properly used and should be maintained in accordance with the manufacturer’s requirements. All Sub-Contractor staff must have received appropriate and adequate training in use of the equipment.
Diagnostics to support the service are shown below. This is not an exhaustive list and is intended as a guide to inform the modelling of the service. 
· Slit lamp
· Slit lamp with dilated fundoscopy
· Colour Vision
· RAPD
· Gonioscopy
· Corneal Pachymetry
· Visual Field Analysis 
· Autorefraction 
· Applanation Tonometry 
· Visual acuity testing 
· Fundoscopy 
· OCT 
· Disc Photograph
Reporting of diagnostic tests must be timely and appropriate to clinical need. Access to reporting clinicians should be available if required and it will be the Sub-Contractor’s responsibility to chase up any outstanding diagnostic reporting to ensure patients are treated within clinically appropriate timescales and within the 18 weeks referral to treatment target. Appropriate near patient testing, prescribing and dispensing services must be provided or sourced by the service to support diagnosis and treatment services. 
The main outcomes of diagnostics will be any or all of these activities: 
· Stage 5 – Service treatment 
· Stage 6 – Onward referral 
· Stage 7 – Discharge to referring clinician 

[bookmark: _Toc476153200]Stage 5: Treatment
There must be an evidence base for all treatments offered within the service. The commencement of treatment must occur within clinically acceptable timescales and within the 18 weeks national RTT target. 
The Sub-Contractor will be expected to gain patient consent prior to undertaking the procedure utilising the DoH Patient Consent Form. 
The Sub-Contractor would be expected to undertake the following treatment/management for their condition:
· Glaucoma drops
· Laser iridotomy
· Ongoing monitoring and follow up according to NICE guidance

The Sub-Contractor would not be expected to undertake any surgical intervention (e.g. surgical glaucoma or cataract). Where this type of treatment is required, it would be expected that the Sub-Contractor refers the patient to the closest suitable provider of their choice.
All treatment services should be fully bookable. Treatments undertaken within the service will be delivered via a ‘One Stop Shop’ with no review appointment unless this is clinically indicated. However, it is recognised that patients with long-term ophthalmic conditions such as stable glaucoma will require routine appointments. 
The Sub-Contractor will be responsible for ensuring that any patients who do not attend their appointment are followed up in accordance with an agreed access and waiting list policy that must be in line with national RTT guidance. 
The main outcomes of treatment will be: 
· Stage 7 – Discharge; 
· Stage 3 – Clinical Assessment (for follow-up for long term conditions); 
· Stage 6 – Onward referral 

[bookmark: _Toc476153201]Stage 6: Onward Referral
Onward referral requires the patient to be directed to their closest provider for investigations or interventions that are not available to them within the service. If at any stage within the service process this becomes necessary, the onward referral must be made within one working day of that decision being taken. A full treatment plan must be made available to the receiving provider, including the results of tests and recommended procedures. The Sub-Contractor will be responsible for all Medical Secretary requirements for the service. Patients must be referred with all the work-up details that have taken place within the service. 
The Sub-Contractor needs to develop their relationships with other providers to become an integral member of the health and social care community. The Sub-Contractor will be required to be involved in local care pathway work and discussions, ensuring the best and most efficient means of treating patients are adopted, including the transfer of the relevant clinical information (i.e. images and clinical output report). 
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Discharge occurs when the service clinician reaches a stage where no further action will take place with the patient’s referral. This may be indicated by completion of a glaucoma pathway in line with NICE guidance. The patient should be directed back to their referring GP or healthcare professional. 
At the point of discharge from the service, the Sub-Contractor will be required to produce a discharge document which will contain an account of the assessment, diagnostic tests, treatment plan, treatments carried out and outcomes from the service. The aim is that this information should be received by the referring clinician no later than 10 working days of the patient being discharged from the service. 
A copy of this documentation should normally be given to the patient as they progress through the service if they have indicated a wish to receive this information. The discharge documents should conform to an agreed minimum data set. The Sub-Contractor will be responsible for the production and distribution of all discharge documents. 
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A balanced, well-planned system will enable professionals to provide high quality services to patients more easily and will:
· Ensure that help, care and support are available as early as possible to prevent illness and conditions becoming more serious; 
· Ensure individuals/patients can move smoothly through the help, care and support pathways as their needs increase or decrease; 
· Ensure high quality patient outcomes
· Reduce demand for limited secondary care services and help to shorten waiting times
· Manage flows through primary and secondary care seamlessly; 
· Ensure appropriate and timely referrals;
· Provide self-help information for patients to manage their conditions more effectively; 
· Ensure health promotion and well-being;
· Deliver care close to home

[bookmark: _Toc476153204]The Sub-Contractor’s Premises
The Sub-Contractor must ensure that their premises are appropriate, safe and well maintained for the delivery of an Ophthalmology service. The Sub-Contractor must comply will all CQC regulations. 
Locations and frequency of clinics should be convenient to patients and this will be one of several key criterions for evaluation. It is a requirement that patients should have access to a local service facility within an average 45 minutes (maximum 75 minutes) journey time by car or public transport. Ideally the premises should be located within UHBFT’s core patient population.
The Sub-Contractor must be able to offer opening times which meet the needs of the patient population who will need to access the service.
Car parking should ideally be available to patients at all service locations. All service facilities must comply with Disability Act requirements, and consequently premises must be accessible to patients with disabilities. 
The Sub-Contractor will be required to arrange transport for patients and reimburse travel costs to qualifying patients in accordance with NHS guidance. 
Access to an interpreting service must be available for patients for whom English is not their first language.
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The Sub-Contractor must have a robust clinical governance framework in place with strong clinical leadership and clear lines of accountability which operates across organisational and/or professional boundaries. The Sub-Contractor must have effective systems and processes in operation, which ensure that high standards of clinical care are maintained and the quality of the services provided are continually improved. 
Some of the key components of any effective clinical governance framework can be grouped under the following headings:
1. Applicable Service Standards
2. Staffing & Staff Management
3. Clinical Effectiveness & Clinical Audit
4. Risk and Incident Management
5. Patient & Public Involvement
6. Information Governance
7. Health & Safety
[bookmark: _Toc476153206]5.1  	Applicable Service Standards
Applicable National Standards include:
· NICE Quality Standards for glaucoma in Adults (NICE, 2011)
· Glaucoma Commissioning Guide Recommendations (RCOphth, 2016)
· White Paper ‘Our Health, Our Care, Our Say’ (DOH, 2005) 
· General Ophthalmic Services Review (DOH, 2006)
· Safeguarding Patients (Gov,2007) 
· Tackling Hospital Waiting: The 18 week Patient Pathway (May 2006) 
· Five Year Forward View (NHS England, 2014)
· Francis Report (Francis, 2013)
· Safety and quality Sub-Contractor regulations: Health and Social Care Act 2008 (Regulated Activities) Reg. 2014 and Care Quality Commission (Registration) Reg. 2009
· Equality Act 2010
·      Referral to Treatment (RTT) 18 Weeks compliance

Applicable Local Standards include:
· First appointment within 4 weeks
· Letter turnaround within 10 days
· First line diagnostics on the same day as clinical assessments
· New to follow up ratio below national average
· Onward referral rate to be monitored
· Clinical governance and audit
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The Sub-Contractor must ensure that there are sufficient appropriately registered, qualified and experienced medical, nursing and other clinical and non-clinical staff to enable the services to be delivered at all times in accordance with the Sub-Contract. 
Before the Sub-Contractor engages or employs any person in the provision of the Services, the Sub-Contractor must at its own costs comply with NHS Employment Check Standards; and other checks as required by the DBS or which are to be undertaken in accordance with current and future national guidelines and policies.
The Sub-Contractor is expected to demonstrate that employees’ competencies and skill levels are in line with any national guidance and that these are clearly laid out in a locally agreed competency framework which is assessed on a regular basis.  
The Sub-Contractor will be required to demonstrate how they ensure the maintenance and development of the relevant clinical skills of their staff.
Where staff are required to be registered with professional bodies it is the responsibility of the Sub-Contractor to check compliance. 
During the term of the Sub-Contract, the Sub-Contractor must follow and adhere to the relevant UHBFT policies and procedures which will be listed in the Sub-Contract. All Sub-Contractor staff new to the service must have an induction programme to ensure that they are familiar with Trust policies and procedures.
All staff must be aware of the corporate objectives and vision of the Trust and support the delivery of these within the service.
The Sub-Contractor will undertake annual appraisals for its employees where it is the main employer. The Sub-Contractor will check appraisals conducted by main NHS employer for contracted Consultants. The Sub-Contractor will check registrations of non-consultant bank staff (nurses and optometrists) to ensure ongoing maintenance of registration and ongoing Continuing Professional Development. Where non-consultant bank staff are not working under the direct supervision of a Consultant, regular, targeted audits of the clinical work are carried out.
The Sub-Contractor should comply with the recommendations set out in the Department for Health paper ‘Trust, Assurance and Safety – the Regulation of Health Professionals (February 2007)’.
All staff must be aware of and respect equality, and human rights of colleagues, service users, carers and the public.
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It is required that the Sub-Contractor delivers a service that is clinically effective, and that they regularly review their clinical practices in light of emerging evidence with regards to the effectiveness, efficiency and safety of individual interventions. 
The Sub-Contractor should provide the services in accordance with up-to-date evidence of clinical effectiveness and in particular, compliance with the following:
4 
5 
5.2 
5.3 
5.3.1 Care Quality Commission Healthcare Regulations 2010.
5.3.2	Relevant national standards and guidelines  e.g. National Institute for Health and Care Excellent (NICE) guidelines, Central Alerting System (CAS) alerts and relevant technical appraisals.
The Sub-Contractor will provide a periodic clinical audit package for consideration by the UHBFT. The content, format and frequency of this reporting package is to be mutually agreed between Sub-Contractor and UHBFT. The frequency of reporting will be no less than quarterly. All audits undertaken must comply with the Trusts audit policy and be registered accordingly.
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Key components of any quality assurance programme are the minimisation of risk and effective management of those incidents that do occur. It is expected that the Sub-Contractor will:
5.4.1	Comply with appropriate statutory regulations (including, but not limited to Data Protection Act, Health & Safety at Work Act, COSHH Regulations).
4 
5 
5.3 
5.4 
5.4.2 Actively promote an Open Culture of incident reporting and risk awareness among all staff.

5.4.3 Implement an incident reporting policy and ensure that all incidents and near misses are reported in line with the policy. Where any patient has been harmed, the ‘Being Open’ policy is applied.

5.4.4 Participate and cooperate in incident investigations as appropriate.

5.4.5 Have a robust system in place whereby families, other professionals and the public can raise concerns about the quality of care and have adequate arrangements in place for the investigation of such concerns in line with the Sub-Contractor’s policies.

5.4.6 Have robust evidence based policies, procedures, guidelines, standard operating procedures in place for staff to follow in delivering the service.

5.4.7 Ensure that the service complies with the NHS Litigation Authority Risk Management Standards and the Care Quality Commission Healthcare Regulations 2010.

5.4.8 Ensure that the service develops a risk assessment programme, carries out a proactive risk assessment and identifies risks for inclusion on the Sub-Contractor’s risk register. Where risks are significant, the risks and mitigation actions should be discussed with UHBFT

5.4.9 Ensure recommendations from investigations are fully implemented

5.4.10 Provide information in relation to risk assessments undertaken, incidents and complaints.

5.4.11 Report findings from serious incident investigations to UHBFT

5.4.12 Have a business continuity plan in place
[bookmark: _Toc476153210]5.7 	Patients and Public Involvement
The Sub-Contractor will be required to demonstrate that they have collected (or have plans in place to collect) the views of service users, families and others in respect of the services they provide and how those views will influence service delivery for the purposes of raising quality standards in line with the Sub-Contractor’s patient satisfaction surveys. The outcomes of this work must be shared with UHBFT. 
The Sub-Contractor must comply with the National Friends and Family Test once this becomes applicable to this service
The Sub-Contractor must ensure that they have appropriate processes by which to manage PALs inquiries and patient complaints within agreed timescales. Numbers of complaints and all serious complaints will need to be reported to UHBFT as part of the monthly dataset submission.
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The Sub-Contractor must comply with the legal framework governing the use of personal confidential data as detailed in NHS Act 2006, the Health and Social Care Act 2012, the Data Protection Act, and the Human Rights Act.
The Sub-Contractor must also comply with UHBFT’s Information Governance requirements as set out in the Sub-Contract.   In particular, the Sub-Contractor must have a Caldicott Guardian, Information Governance Lead and Senior Information Risk Owner.
All documentation made must be in accordance with the Sub-Contractor’s policies and good practice to ensure they are accurate, contemporaneous and legible.
For access to N3 (or subsequently HCSN), the Sub-Contractor will need to comply with NHS IG controls as set out at the link below: 
https://digital.nhs.uk/media/289/NHSDigitalMiniGuide/pdf/hscicminiguide
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The Sub-Contractor must have clear Health and Safety policies and procedures. All incidents must be fully investigated in line with the Sub-Contractors Risk and Incident Management procedures. Staff must undergo regular health and safety training. The Sub-Contractor must undertake regular health and safety audits involved all members of staff. Any risks must be identified, added to a Health and Safety Risk Register along with mitigation plans to reduce risks and the change of incidents. Significant risks need to be shared with UHBFT.
The Sub-Contractor must comply with the Health and Safety at Work Act legislation.

[bookmark: _Toc476153213]Contract Management
There is a national template for NHS sub-contract terms and conditions that UHBFT will use for this Sub-Contract. Please see link to the template below:
https://www.england.nhs.uk/wp-content/uploads/2016/12/2-sub-contract-17-18-fl.docx
The Sub-Contract will include the following in order to ensure that the Sub-Contractor is able to support us in meeting our commissioned obligations.  
· Performance of the contract (Key Performance Indicators)
· Price and Payment
· Quality Requirements
· Governance
· Contract Management, Reporting and Information Requirements
· Transition and Exit arrangements




image1.gif
University Hospitals Birmingham [A'/z &)

e et T




